been a good example. Stimulation of the release of growth hormone (HGH) is of utmost importance in the investigation of clinical conditions involving this hormone but is not discussed (one must note in passing the unfortunate use of the term 'dwarf' for children of short stature).
In the catecholamine chapter the method of Pisano for VMA determination in urine is not mentioned although it is undoubtedly the widest used and most specific methodological variant. The variation of excretion of VMA with age in childhood is not mentioned although it is within this age range that most of the diagnostic problems lie.
In the discussion of steroid methods the interference of aldosterone precursor metabolites in the Glenn and Nelson method is not mentioned although it is the most important method for detecting the abnormality in aldosterone biosynthesis. The same method suffers badly from interference by drug metabolites but no warning is given.
The most important laboratory method for the confirmation of the diagnosis of congenital adrenocortical hyperplasia uses the ratio of Hill, now termed the II-oxygenation index, on a non-timed urine sample. This does not appear although the dated, long-winded waffle about pregnanetriolone does.
However, this third edition retains the excellent features of the earlier editions. The prefatory chapter on the 'General Principles of Hormone Assay' should be on the first reading list of all clinical biochemistry students as an introduction to the factors involved in a satisfactory assay, or determination procedure. The use of terminology is faultless (even among the ever-mutating steroids). The page layout makes for easy reading and the figures and tables are of sizes suitable for clarity.
The subjects now covered are the assays in human application of pituitary and chorionic gonadotrophins, thyroid-stimulating hormone, ad reno-corticotrophic hormone (corticotrophin), growth hormone, placental lactogen, prolactin, insulin, the catecholamines, oestrogens, testosterone and the 17-oxosteroids, progestagens and corticosteroids. The final chapters discuss the effects of the oral contraceptive agents and illustrate the complexity of the investigation of hormonal relationships in health and disease.
R. W. H. Edwards
The Biochemical Consequences of Chronic Renal Failure. M. R. WILLS, Harvey Miller and Medcalf, Aylesbury, 1971 . Pp. 218, £3.()().
The rehabilitation of patients suffering from irreversible renal failure, which it is now possible to achieve by means of regular haemodialysis, has emphasised the need for a clear understanding of the many and complex biochemical disturbances which constitute 'uraemia'. These are discussed in a series of individual essays which form the basis of this authoritative monograph, each critically reviewing the extensive literature and defining the areas where knowledge is lacking and further research is needed. The subject is introduced by a brief survey of the evolution of the mammalian nephron, while in the concluding chapter the various metabolic derangements are linked, with the aid of a simple but effective diagram.
This book is particularly recommended as introductory reading for the nephrologist in training and for the research worker, who is given access to some 650 references compiled alphabetically at the end. Because of its layout it is also suitable as a reference volume and should be studied by all concerned with the management of chronic renal failure, whether clinician or biochemist. The style is both lucid and stimulating, and makes a complex subject easy reading.
R. H. R. White
